
Application 
Forms
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AppLiCAtiOn ChECkList

Use th�s checkl�st to help you arrange the sect�ons of the appl�cat�on �n the correct order.

Face Sheet (two pages) 

Museum Grants for Afr�can Amer�can H�story and Culture Informat�on Sheet (two pages) 

Explanat�on of budget def�c�t or surplus, �f appl�cable 

Statement of Purpose/M�ss�on Statement and H�story (not to exceed one page) 

Inst�tut�onal F�nanc�al Statements 

Narrat�ve (not to exceed seven pages) 

Schedule of Complet�on 

Project Budget Forms  
 
 

Proof of current, federally negot�ated rate for �nd�rect costs, �f appl�cable

Proof of Non-prof�t Status, �f appl�cable 

L�st of key project staff and consultants 

Resume(s) for key project personnel (not to exceed two pages per person) 

Grant Process�ng Informat�on Sheet

Attachments (not to exceed 20 pages) 





























Summary Budget 
Deta�led Budget 
Budget Just�f�cat�on (not to exceed two pages)
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fACE shEEt - pAGE OnE

1 . Applicant Information
Legal Name:                

Address 1:        Address 2:        

C�ty:         

State:         

County:        

Z�p+4/Postal Code:       

Web Address:  http://              

Employer/Taxpayer Number (EIN/TIN):     DUNS Number:       

2 . Project Information
Project T�tle:               

Project Descr�pt�on: 

Grant Per�od Start Date:      End Date:        

3 . Project Director
Prefix:   F�rst Name:     M�ddle In�t�al:     

Last Name:        Suffix:      

T�tle:                

E-ma�l:                 

Telephone Number:       Fax Number:        

Address 1:        Address 2:        

C�ty:         

State:         

County:        

Z�p+4/Postal Code:       

4 . Primary Contact/Grants Administrator
Same as Project D�rector (sk�p to next �tem)

Prefix:   F�rst Name:     M�ddle In�t�al:     

Last Name:        Suffix:      

T�tle:                

E-ma�l:                 

Telephone Number:       Fax Number:        

Address 1:        Address 2:        

C�ty:         

State:         

County:        

Z�p+4/Postal Code:       
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State Government
County Government
C�ty or Townsh�p Government
Spec�al D�str�ct Government
Reg�onal Organ�zat�on
U.S. Terr�tory or Possess�on
Independent School D�str�ct
Publ�c/State Controlled Inst�tut�on of H�gher Educat�on
Ind�an/Nat�ve Amer�can Tr�bal Government (Federally Recogn�zed)
Ind�an/Nat�ve Amer�can Tr�bal Government (Other than Federally Recogn�zed)
Ind�an/Nat�ve Amer�can Tr�bally Des�gnated Organ�zat�on
Publ�c/Ind�an Hous�ng Author�ty
Nonprof�t w�th 501C3 IRS Status (Other than Inst�tut�on of H�gher Educat�on)
Nonprof�t w�thout 501C3 IRS Status (Other than Inst�tut�on of H�gher Educat�on)
Pr�vate Inst�tut�on of H�gher Educat�on
Ind�v�dual
For-Prof�t Organ�zat�on (Other than Small Bus�ness)
Small Bus�ness
H�span�c-serv�ng Inst�tut�on
H�stor�cally Black Colleges and Un�vers�t�es (HBCUs)
Tr�bally Controlled Colleges and Un�vers�t�es (TCCUs)
Alaska Nat�ve and Nat�ve Hawa��an Serv�ng Inst�tut�ons
Nondomest�c (non-U.S.) Ent�ty
Other (spec�fy)  


























5 . Type of Applicant (check one):

fACE shEEt - pAGE twO

6. Authorized Representative/Authorizing Official
By signing the application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements here-
in are true, complete and accurate to the best of my knowledge. I also provide the required assurances* and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to cr�m�nal, c�v�l, or adm�n�strat�ve penalt�es. (U.S. Code, T�tle 218, Sect�on 1001)

*Certifications and Assurances, are set forth in the IMLS guidelines for the program to which application is made.

I Agree

k. S�gnature of Author�zed Representat�ve:           

l. Date S�gned:        

Prefix:   F�rst Name:     M�ddle In�t�al:     

Last Name:        Suffix:      

T�tle:                

E-ma�l:                 

Telephone Number:       Fax Number:        
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AfRiCAn AMERiCAn histORy AnD CULtURE 
infORMAtiOn shEEt - pAGE OnE

1. Legal Name:               

2. Type of museum, �f appl�cable (check one):
Aquar�um
Arboretum/Botan�cal garden
Art Museum
Ch�ldren’s/Youth Museum
General Museum*
H�stor�c House/S�te
H�story Museum









Natural H�story /Anthropology Museum
Nature Center
Planetar�um
Sc�ence/Technology Museum
Zoo
Specialized**
Other, please spec�fy:   









*A museum with collections representing two or more disciplines equally (e.g., art and history)
**A museum with collections limited to one narrowly defined discipline (e.g. textiles, stamps, maritime, ethnic group)

Address 1:        Address 2:        

C�ty:         

State:         

County:        

Z�p+4/Postal Code:       

3. If the appl�cant �s a museum, enter attendance for the 12-month per�od pr�or to the appl�cat�on: 

Ons�te:                                    Offs�te:        

4. Total number of hours the museum (�f appl�cant) was open to the publ�c for the 12-month per�od pr�or to  
appl�cat�on:       

5. Year the museum was first open and exhibiting to the public or year the organization was established/founded: 
       

6. Number of full-t�me pa�d �nst�tut�on staff:                7. Number of full-t�me unpa�d �nst�tut�on staff:    
 
8. Number of part-t�me pa�d �nst�tut�on staff:                  9. Number of part-t�me unpa�d �nst�tut�on staff:       

Fiscal year

Second most recently 
completed FY               

Most recently  
completed FY           

Revenue/
Support income

Expenses/
Outlays

Budget deficit  
(if applicable)*

Budget surplus  
(if applicable)*

*If Institution has a budget deficit or surplus for either of the two most recently completed fiscal years, please 
attach a single sheet behind this face sheet to explain the circumstances of this deficit or surplus.

10.

Organ�zat�onal Un�t (�f d�fferent from Legal Name):           
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AfRiCAn AMERiCAn histORy AnD CULtURE  
infORMAtiOn shEEt - pAGE twO

11 . Total Amount Requested: $    .00

12. Amount of Cost Share: $     .00

13. Summary of Project Act�v�t�es (2,000 max�mum character count):
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pROjECt bUDGEt fORM - sUMMARy bUDGEt

$ Cost Share$ IMLS $ TOTAL

Salar�es and Wages

Fringe Benefits

Consultant Fees

Travel

Mater�als, Suppl�es and Equ�pment

Serv�ces

Other

TOTAL DIRECT COSTS

Indirect Costs

TOTAL PROJECT COSTS

Amount of Cost Share

Amount of In-Kind Contributions

Total Amount of Cost Share (Cash and In-Kind Contributions)

Percentage of Total Project Costs Requested from IMLS (may not exceed 50%)

Have you rece�ved or requested funds for any of these project act�v�t�es from another federal agency? 
(Please check one):   Yes        No

If yes, name of agency:             

Request/Award Amount:             

Name of Appl�cant Organ�zat�on:             

IMPORTANT! Read �nstruct�ons before proceed�ng.

Direct Costs

Amount Requested from IMLS, Including Indirect Costs
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project budget - detailed budget

Year    1         2                 Budget Period from          /       /               to               /       /       
Name of Applicant Organization:             

Salaries and Wages (Permanent Staff)
Name/Title of Position No. Method of Cost Computation $ IMLS $ Cost Share $ Total

TOTAL SALARIES AND WAGES

Salaries and Wages (Temporary Staff Hired for this Project)
Name/Title of Position No. Method of Cost Computation $ IMLS $ Cost Share $ Total

TOTAL SALARIES AND WAGES

Fringe Benefits

TOTAL FRINGE BENEFITS

Rate $ Salary Base $ IMLS $ Cost Share $ Total

% of

% of

% of

Travel

From/To
No. of 
days

$ Subsistence 
Costs $ IMLS $ Cost Share $ Total

TOTAL TRAVEL COSTS

$ Transportation 
Costs

No. of 
persons

Consultant Fees

Name or Type of Consultant
No. of 
days Daily Rate of Compensation $ Grant Funds $ Cost Sharing $ Total

SUBTOTALS
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Materials, Supplies, and Equipment
Item Method of Cost Computat�on $ IMLS $ Cost Share $ Total

TOTAL MATERIALS, SUPPLIES, AND EQUIPMENT

Services
Item Method of Cost Computat�on $ IMLS $ Cost Share $ Total

TOTAL SERVICES COSTS

Other
Item Method of Cost Computat�on $ IMLS $ Cost Share $ Total

TOTAL OTHER COSTS

TOTAL DIRECT PROJECT COSTS

Indirect Costs

Read the �nstruct�ons about Ind�rect Costs before complet�ng th�s sect�on.  
Appl�cant Organ�zat�on �s us�ng (check one):
 An �nd�rect cost rate that does not exceed 15 percent
 A current, federally negot�ated �nd�rect cost rate

Name of federal agency:                Exp�rat�on Date of Agreement:     
 A proposed rate wh�le negot�at�ng a federally negot�ated d�rect cost rate (must �nclude the �nd�rect cost proposal �n the  

appl�cat�on mater�al)

Name of federal agency:                Date of �n�t�al proposal:      

Ind�rect Cost Calculat�ons

   % of $      (modified direct IMLS costs)  =  $     IMLS �nd�rect port�on

   % of $      (modified direct Cost Share costs)  =  $    Cost Share �nd�rect port�on

Total �nd�rect costs = $   
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GRAnt pROCEssinG infORMAtiOn shEEt

Eligibility Requirements

All IMLS Museum Grants for Afr�can Amer�can H�story and Culture appl�cants must answer the follow�ng quest�ons. 

1. Please check the appropr�ate answer. 

 a. A museum whose primary purpose, as reflected in its mission, is African  American life, art, history, and 
 culture.
      Yes     No 

 b. A museum service organization or association whose primary purpose, as reflected in its mission, is to  
 support museums identified in 1a. above.
      Yes     No

 c. An Historically Black College or University as defined by the Higher Education Act of 1965, as amended, 
 20 U.S.C. Sect�on 1061, and pursuant to Execut�ve Order 13256, dated February 12, 2002.  
      Yes     No

2. Is the institution either a unit of state or local government or a private not-for- profit organization that has tax-ex-
empt status under the Internal Revenue Code, wh�ch �s organ�zed on a permanent bas�s for essent�ally educat�onal 
or aesthet�c purposes? 
     Yes     No

3. Does the �nst�tut�on own or use tang�ble objects, whether an�mate or �nan�mate?
     Yes     No

4. Does the �nst�tut�on care for tang�ble objects, whether an�mate or �nan�mate? 
     Yes     No

5. Are these objects exh�b�ted by the �nst�tut�on to the general publ�c on a regular bas�s through fac�l�t�es the �nst�tu-
t�on owns or operates?
     Yes     No

6. Is the �nst�tut�on open and exh�b�t�ng tang�ble objects to the general publ�c at least 120 days a year through fac�l�-
t�es the �nst�tut�on owns or operates? 
     Yes     No

7. Does the �nst�tut�on employ at least one profess�onal staff member, or the full-t�me equ�valent, whether pa�d or un-
pa�d, who �s pr�mar�ly engaged �n the acqu�s�t�on, care, or exh�b�t�on to the publ�c of tang�ble objects owned or used 
by the �nst�tut�on? 
     Yes     No
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